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Block 10:

Block 11:

Block 12:

REQUEST FOR AMENDMENT DIRECTIONS

Enter the official mailing address of the grantee.
Enter the DCS assigned on the Financial Award.

Amendment requests are to be numerically accounted for locally. Indicate the appropriate
request number.

Enter the Approved Budget/Project Period from the Financial Award.

Enter date of the preparation of the Reguest for Amendment.

Place a mark in the appropriate space to reflect the type of amendment being requested.
Provide a detailed explanation of the amendment, to include the reason and the results. For
instance, if the request is for an increase in the number of homes to be rehabilitated, indicate
the number of homes completed, the number of additional homes to be rehabilitated, the
amount of funds available to rehabilitate the additional homes, and provide an explanation of

why additional funds are available.

To be completed if achange in approved budget or number of homes to be rehabilitated
occurs, or if atime extension is being requested.

To be completed if achange in the Authorized Budget occurs.

Enter the name and title of the Chief Elected Official. Thisistheindividua who signed the
Financial Award.

Enter the Director's name and the Council that person represents.

For DCSuse only.
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